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thyroidism were shown to be the only three statistically signifi-
cant independent predictors of mortality. Finally, with right 
colon involvement, surgery was more commonly required, and 
death was more frequently observed compared with the aggre-
gate of all other patterns of IC. Carlson and Madoff [2] also sug-
gested that the watershed zone was not especially vulnerable. 
Glauser et al. [3] also suggested that every segment of the colon 
could be affected by IC. The region of Griffith’ point did not 
show a significant higher incidence of IC than the right colon. 
The right colon was significantly more often affected than the 
left colon in patients with non-steroidal anti-inflammatory drug 
(NSAID) intake. In this study, the author suggests that IC of the 
right colon is significantly associated with renal failure, requires 
more surgical treatment and shows higher mortality than IC of 
the left colon.
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Ischemic colitis (IC) occurs as a result of an inadequate blood 
supply to the colon. The segmental nature of IC can be explained 
by the vascular anatomy and the blood flow to the colon and 
the rectum. Colonic blood flow is supplied by three vessels: the 
superior mesentetic artery, the inferior mesenteric artery, and 
the superior hemorrhoidal artery. The vascular anatomy, how-
ever, is variable and often individually unique. Watershed zones 
are areas that are frequently susceptible to ischemic insult as a 
result of their location between two different vascular supplies. 
These areas include the splenic flexure (Griffiths’ point) and the 
sigmoid colon (Sudeck’s point), both of which may have po-
tentially limited collateral blood flow. The significance of these 
anatomic points in an individual case cannot be determined 
without angiographic confirmation of vascular anatomy. Over-
all, the left part of the colon seems to be affected by IC in 75% 
of the cases. The right part of the colon, including the ileocecal 
area, can be affected as well, but the incidence is reported to be 
low. However, Brandt et al. [1] reported an affection of the left 
colon in only 32.6% of 313 patients and more right-sided and 
pancolon involvement and less hepatic and splenic flexure in-
volvement than have previous studies. Confirmed again in their 
study was the predominant association of certain comorbidi-
ties, i.e., hypertension, diabetes mellitus, and coronary artery 
disease, in patients with IC. Chronic kidney disease requiring 
dialysis was again a more common comorbidity in cases of right 
colon IC than it was for IC in general. Sepsis was a major cause 
of IC in patients with pancolon involvement. Chronic obstruc-
tive pulmonary disease (COPD), previous stroke, and hyper-
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